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ONGOING MECHANISM OF REVIEW 

1. Introduction 

In many parts of the world, the mentally disordered are an under- 

priviledged minority, with no access to modern, effective treatment, 

usually denied the means of daily living and frequently excluded from their 

social group. It can hardly be argued that this is primarily because of 

absent or defective law. Sccieties, faced with individuals behaving in a 

strange, frightening and disruptive manner, have reacted to the situation 

in a pragmatic (even if "inhuman") way. In those communities where 

effective traditional forms of care are available, exclusion and ill- 

treatment of the mentally ill are less common. The challenge is, therefore, 

how, with limited resources, more effective responses to mental disorders 

can be generated, partly through improved health services but also by 

changing public reactions leading to an extension of coverage of mental 

health care. Even in those countries devoting considerable resources to 

mental health services, some patient groups are clearly underserved (for 

example, the mentally retarded, the chronic psychotic and the elderly with 

mental disorders), particularly at the community level. What is therefore 

needed is a process of change, in which mental health legislation can play 

an important part, leading on the one hand to wider application of methods 

of treatment, control and care and, on the other hand, to increased 

community involvement in helping and accommodating mentally ill people. 

A central theme in the main document is the relationship between 

mental health legislation, programme objectives and public attitudes. This 

derives from a general, philosophical viewpoint of the law as neither a 

static nor an isolated phenomenon and as dependent on a variety of societal 

factors. The law cannot itself lay down moral standards or create human 

rights. It can, however, define, protect and uphold such rights and 

standards. Furthermore, it has an important educational function. 



An evolutionary approach to mental health law may therefore be 

necessary, with a progression of statutes matching (or, perhaps, more 

properly "leading") the development of mental health services in a 

particular country. In any case, some further changes in the law are 

likely to be necessary even after a thoroughgoing assessment and moder- 

nization of the law. All legal systems make provision for changing statute 

law through amendments, repeal and re-enactment; changes can also occur 

through administrative measures and through fresh interpretation of the law 

by the courts. It follows that a method of ongoing evaluation of mental 

health legislation is needed, so that timely and appropriate changes can be 

made. 

2. Possible vehicles for the review mechanism 

a) Statutory commissions, eqc. 

In theory, it is the responsibility of the legislature itself to seek 

information which might indicate the need for statutory change. This may 

happen, in the field of mental health legislation, through the setting up 

of commissions, standing committees or through debates of the legislature 

itself. Perhaps the best known examples are theRoyal Commissions in the 

United Kingdom, particularly the two most recent in 1924-26 and 1954-57. 

The advantages of this procedure were the considerable attendant publicity, 

the weight attached to the recommendations in view of the commissions' 

prestige, the involvement of a wide range of interests and the careful and 

comprehensive review of the field which could be carried out. The 

recommendations of both commissions led to major statutory changes, which 

met with wide approval. The disadvantages of such commissions, particularly 

for regular review are their expense, their cumbersomeness and their 

rigidity. In the former case, the public hearings of the commission 

developed into a quasi-court proceeding, with patients making detailed 

accusations of wrongful detention and ill treatment. This leads, in fact, 

to the central weakness of the time-limited commission (or similar body) as 

a review mechanism: its lack of control over information input. It must 

rely upon post hoc information, e.g., inviting evidence, calling witnesses, 

examining available documents, etc. It cannot decide, in advance, what 

information is needed to reach its conclusions and set up a system to 

eather that information. 



For these reasons, a conrmission of the legislature (or similar body) 

may be best able to carry out an occasional, borad review of mental health 

legislation, allowing increasing public awareness in the process and 

seminal and progressive ideas to emerge. It is probably unrealistic, however, 

to expect such a body to carry out the detailed and ongoing monitoring 

and review necessary in a field as complex and specialized as mental health. 

b) Ministerial review 

Responsibility for mental health care is usually vested with the 

health ministry, although in a number of countries services for the mentally 

retarded are either wholly, or in part, the responsibility of other ministries. 

It therefore appears reasonable that health ministries should be involved 

in tlie ongoing review of mental health legislation. It is difficult to 

see how this could be done in the absence of a section or unit concerned 

with mental health, and these have not yet been established in all countries. 

It is known that such mental health sections have often originated and 

applied pressure for legal changes in he past. The advantages of placing 

the onus of review within health ministries are as follows: 

(i) the ministry is responsible for programme formulation and execution 

so that the review will be carried out in the context of overall programme 

goals; 

(ii) the time frame allows a longitudinal as well as a cross-sectional 

assessment of legislation; 

(iii) the ministry is likely to be in the best position for obtaining 

the information needed for the review. 

There are, however, some disadvantages in assigning the review and 

monitoring as an internal function of the ministry. Firstly, there are 

clearly other sectors of government responsibility involved, for example, 

~ h s  police and the judiciary. Civil servants in one ministry are likely 



t o  be wary of crossing ministerial l i nes  i n  tbdr r e ~ ~ a d . a t i o , n s .  

Secondly, . i f  the  review mechanism is completely i n  the  hands of those 

responsible f o r  programme implementation, ob jec t iv i ty  i n  assessing services 

(and the r o l e  of l eg is la t ion)  may be d i f f i c u l t  t o  achieve. Thirdly, it  

may be d i f f i c u l t  f o r  psychia t r i s t s ,  *o a r e  l i k e l y , t q . b e  i q g o s i t i o q s  of 

authori ty  i n  mental heal th  sections of health minis t r ies ,  to carry out 
I .*. .>',I- - . . . 

the review on the i r  own; theymay rick draftiag'd$ifl's' o r  fegal'knawledge. 

'Fourthly, an in te rna l  re,view lacks v i s i b i l i t y .  Public intq 'e@$' is .ul i l ikely 

to be stimulated. Outside bodies (or individuals) who may wish, t o  express 

t h e i r  views may be f rustra ted.  

In  general terms, i t  appears tha t  the heal th  ministry should be par t  

of ,  but not  responsible fo r ,  the whole review process. There is a natural  

tendency f o r  minis t r ies  t o  prefer "manipulatiorc'" of existing;-law t o  the 

complex and.time coulupling process of enacting new lsnto. &.the case of 

nentd - . h e a l , t b ~ , f e g t ~ i o t $ &  .mlt i -sectoral  iw~lvawnt .sada@~.a.tirPwontro- 

versy a r e  1ikel.y ,w re inforce the na tura l  conservatiem of :a gp-t 

department. 

C) P r o f e s s w l  pmups and associations 

Psychia+riats, psychiatric nurses, p8ychologib.t~. soc ia l  eorkers and 

other professionals have a strong motivatiop':to improve m e m t s l  heal th  laws. 

Working under ,outdated o r  inef fec t ive  1egis.lation'lts; Enus trasiufg. These 

professibnal groups hive f i r s t  hand knowledge of how the law operates and 

the e f f e c t , ' i t  has on pat ients .  Their views and expert ise  a r e  c lear ly  of 

great  idpartarice. -Furthermore, i n  many countries,  ' i t  has been groups of 

mental hea l thp ro fe s s iona l s  who haverea l ized  and,publicized the need 

for  introducing o r  changing mental health legis la t ion.  Many'pdessional psychiatr ic  

associations have a standing committee on leg is la t ion ,  which does i n  f a c t  

carry out an ad hoc review function. Such associations a r e  hampered, however, 

by lack of o f f i c i a l  svpport f o r  review ac t iv i t i e s .  ~urthe-re, .  there is 

an inevi table  tendency to  view the problem from tKe standpoint of the 

profession. concerned and t o  r e s i s t ,  what may be s;en a s  "outside interference". 

There a r e  h i s t o r i c a l  examples of psychiatric associations r e s i s t i ng  lega l  

review mechaaisms and underestimating the ro l e  of other  groupa. This is 

not necessar i lydue  t o  bad f a i t h  o r  s e l f  i n t e r a a t l ' b u t  st& imm an under- 



Mental health professionals must take part in review of legislation; 

their expertise and experience is indispensable. Professional associations 

are useful channels for this involvement. It would probably be a mistake, 

however, to rely entirely on activity within these associations. The 

public would rightly expect an independent counter balance. 

d) Lay associations 

There has been a growing movement of lay associations concerned with 

mental health, since the early part of the century (the story of Clifford 

Beers, his autobiographical book describing treatment in a large mental 

hospital and the founding of the National Council for Mental Hygiene is 

well known). Such associations now exist in many countries of the world (most 

being affiliated to the World Federation of Mental Health or, in the field of 

mental retardation, the International League of Societies for the Mentally 

Retarded). In some countries, associations have a network of local branches 

whichprovide various kinds of help and advice for mentally disordered people 

and their relatives as welJ as raising funds. Increasingly legal and rights 

matters are taken up both in general and for individual cases. In their 

early development, there was a tendency for such associations to be quasi- 

professional, i.e., many influential members were in fact psychiatrists, social 

or psychiatric nurses. Recently they have become increasingly independent 

and questioning of professional wisdoms. They naturally lobby strongly 

for the devotion of increased resources to mental health work. 

In England and Wales, the National Association of Mental Health (a lay 

organization) has recently carried out and published a review of mental 

health legislation which has provoked a good deal of debate. In the field of 

mental retardation, associations have been active in sponsoring test cases 

to establish the rights of retarded people, particularly in the United States. 

Such associations therefore seem to be in a good position to contribute 

to legislative review more than in the past. They are increasingly independent, 

they have direct involvement with individuals affected by mental health laws 

and they are concerned with improving mental health care. Furthermore, they 

are usually able to call upon professional advice from both the psychiatric 

and the legal field. Possible weaknesses are: firstly, a lack of compre- 



involvement in programne planning and execution (and a lack of awareness of 

resource constraints that are involved); thirdly, their recornendations 

tend to be seen as special pleading for one group and may therefore be 

discounted, and, fourthly, there is always a risk that lay associations 

may be unduly influenced by (or even penetrated and take over by small 

groups with) extreme views. 

e) Academic institutions 

Universities, legal institutes and other academic bodies have a number 

of qualities which equip them for an effective review function. Their 

staff are~relatively independent of government or professional pressures. 

They are in a position to adopt a multidisciplinary approach. Research 

workers are trained to gather and critically review relevant information. 

Staff are readily able to draw information from libralry sources and are 

likely to be awere of historical precendents and trends. They may also 

have strong international links and can make useful cross-national comparisons. 

An academic review is therefore likely to be broad based, incisive and 

unparochial. Such academic institutions specializing in legal medicine 

are relatively few, and their sphere of interest is much wider than mental 

health legislation alone. As a result, although academic work can provide 

critical and objective stimulus and challenge the appropriateness of 

existing solutions, in most cases such work could not be the source of a 

regular and reliable review process. Research must, to some extent,,,reflect 

the interests of academic staff. Furthermore, lmiversities tend to be 

divorced from the realities of programme activities. the trend towards 

strengthening of links between universities and government services may 

decrease these limitations and increasing use could be made of research 

work comissioned by governments to illuminate crucial issues. Partner- 

ship in law drafting can also be a fruitful aspect of university/government 

collaboration. 

f) Courts and tribunals 

If the court system has to deal with a number of cases arlsing 

under existing mental health legislation, it may take on a review function. 

In legal arguments before the court, deficiences or lack of clarity in 



the law may be exposed. In their judgements, the judiciary may provide a 

commentary on the law and its application which makes the need for change 

clear. In the case of appeals and dissenting opinions, an illuminating 

dialogue may develop, providing a powerful analysis of the legal situation. 

The high reputation of the judiciary ensures that such opinions are not 

ignored. Such a process can only operate, however, if cases come to court - 

and will be restricted to the issues raised by these cases. Much will 

depend on the interest and motivation of the judges concerned. 

3. Towards a workable model 

All the possibilities discussed above (the statutory commission, the 

health ministry, professional and lay associations, academic institutions 

and the courts) offer both advantages and disadvantages in achieving an 

ongoing evaluation of mental health legislation to indicate the need for 

timely and appropriate change. It may be useful to list the various 

advantageous factors identified in the different possibilities: 

(i) public attention and prestige; 

(ii) time and resources for a careful review process, including longi- 

tudinal assessments; 

(iii) involvement of a range of professional groups with relevant 

expertise; 

(iv) availability of information and ability to plan necessary infor- 

mation collection; 

(v) lay participation; 

(vi) involvement in programme planning and execution; 

(vii) international links (governmental and non-governmental organiza- 

tions, academic links, etc.); 

(viii) research capability. 



Should such a combination be sought in a single mechanism? Possibly 

not -some of the characteristics may indeed be incompatible. Parallel 

activity by the different bodies may provide the most effective process, 

with cross fertilization of ideas, a two way process of challenge and 

reaction and stimulation of debate. This kind of multiple, independent 

reviewing seems to be evolving in some countries (e.g., Canada, USA, the 

United Kingdom, Scandinavia and other European countries) but it requires 

a critical mass of highly trained manpower and a well informed public. It 

is unlikely to emerge as a meaningful process in many developing countries 

in the near future. Furthermore, in countries with centrally planned 

economics and social services, such heterogenous activities might be out of 

tune with usual practice. It may be useful, therefore, to suggest a single 

model which would have as many as possible of the characteristics listed 

above. 

An interministerial standing advisory committee (ISAC) could provide 

such a model. Its chairman and members would be jointly appointed by those 

ministers with responsibility for health care, social and welfare services, 

the police and the judiciary. The secretariat would be drawn from the 

health ministry (specifically from the mental health section). The 

committee would be informed directly of the national mental health policy 

and programme and would have access to the national health information 

system (including being able to request the collection of additional data). 

The committee members would include: one or more members of the legis- 

lature; senior civil servants from the ministries involved; at least two 

lawyers and a judge; senior mental health professionals (including those 

representing professional associations); representatives of lay mental 

health associations, an academician and one or more additional members. 

Total membership would not be more than 20. Such a committee need meet no 

more than once or twice annually. The aim would be not simply to proivde a 

forum for discussion and exchange of views but to initiate and maintain a 

cycle in which mental health programme objectives were reviewed, the 

potential contribution (or negative effect) of existing legislation 

identified and a series of objectives for such legislation agreed upon. 

Information to be gathered (as part of the national health information 

system) to enable an evaluation of the extent to which these objectives 

were achieved (or to which postulated negative effects were in fact 

operating) would be specified. Information on international trends would 



be provided by WHO. A t  a  subsequent meeting, t h i s  information would be 

reviewed and i f  o b j e c t i v e s  were n o t  being achieved, poss ib l e  l e g a l  or  

admin i s t r a t ive  changes would be considered.  Recommendations would be made 

d i r e c t l y  t o  the  government i n  a  r e p o r t  which could r ece ive  wide p u b l i c i t y .  

The process would t h e r e f o r e  take p lace  o u t s i d e  t h e  c i v i l  s e rv ice ,  but  with 

support  and information input  from a  c i v i l  s e r v i c e  s e c r e t a r i a t .  

The suggested model i s  a  hybr id ;  i t  might s u f f e r  from bureauc ra t i c  

i n e r t i a  and i n  many coun t r i e s  modif ica t ions  would obviously be  necessary .  

Some mechanism of t h i s  kind may, however, be the  only way t o  ensure p r e s t i g e ,  

wide r e p r e s e n t a t i o n ,  r e l evan t  information i n p u t ,  necessary e x p e r t i s e ,  an 

adequate s e c r e t a r i a t  and independent opinions.  

4. The review process 

Above is descr ibed  a  poss ib l e  model of an i n t e r m i n i s t e r i a l  s tanding  

advisory c o r n i t t e e  with wide r ep resen ta t ion  and an e f f e c t i v e  s e c r e t a r i a t  which 

could provide t h e  veh ic l e  f o r  ongoing review and monitoring of mental h e a l t h  

l e g i s l a t i o n .  So f a r ,  however, the  review process i t s e l f  has been considered 

only i n  passing.  

I t  i s  assumed t h a t ,  p r i o r  t o  i n s t i t u t i n g  an ongoing review process,  t h e r e  

w i l l  have been a  comprehensive and c a r e f u l  assessment of e x i s t i n g  l e g i s l a t i o n  

and t h a t  changes found t o  be necessary w i l l  have been c a r r i e d  o u t .  I n  coun t r i e s  

with no formal l e g a l  provis ions  f o r  the  mentally ill, a  dec i s ion  t o  adopt such 

l e g i s l a t i o n  would have been taken. I f  it i s  decided n o t  t o  at tempt t o  l i n k  

l e g i s l a t i o n  with p r o g r a m  goals ,  an ongoing review process i s  not  needed 

(although the  dec i s ion  should be reviewed from t i m e  t o  t ime).  Such a  dec is ion  

may be taken i n  those coun t r i e s  with r e l a t i v e l y  l i t t l e  rel iance on formal law 

in the  f i e l d  of s o c i a l  a c t i o n  where formal mental h e a l t h  l e g i s l a t i o n  might be 

except ional  and the re fo re  undes i rab le .  

In any comprehensive review of  l e g i s l a t i o n  leading  t o  recommendations f o r  

~mmediate change, t h e  p o s s i b i l i t y  of f u r t h e r  modif icat ions i n  the  f u t u r e  should 

a l s o  be considered. I n  some s i t u a t i o n s  a  pol icy  of s t e p  by s t e p  development 

may be more e f f e c t i v e  than a  r a d i c a l  l e g i s l a t i v e  overhaul .  I n  o t h e r  s i t u a t i o n s ,  

some new measures would be regarded as  experimental  and r equ i r ing  review a f t e r  a  

spec i f i ed  period.  I f  t h e  pos i t i on  i s  t a k e n t h a t n e w l a w s  n e e d n o t  be immutable. 

i t  i s  more l i k e l y  t h a t  innovat ive approaches adapted t o  country needs w i l l  be 

Forthcoming. 

The f i r s t  s t e p  i n  the  ongoing review process would be t o  s e t  and def ine  the 



o v e r a l l  o b j e c t i w s  of t h e  n a t i o n a l  mental h e a l t h  programme but  would spec i fy  

t o  which a spec t s  of t h e  n a t i o n a l  programme ob jec t ives  l e g i s l a t i o n  might 

con t r ibu te .  Examples of such o b j e c t i v e s  might be: 

( a )  t o  decrease t h e  propor t ion  of involuntary admissions t o  mental h o s p i t a l s ;  

(b)  t o  promote community-based t rea tment  of p r i o r i t y  cond i t ions ;  

(c )  t o  expedi te  access  t o  t reatment  f o r  p a t i e n t s  l i v i n g  i n  remote r u r a l  a r e a s ;  

(d)  t o  l i m i t  t h e  number of ch ron ica l ly  h o s p i t a l i z e d  p a t i e p t s ;  

( e )  t o  provide e a r l y  t reatment  f o r  acute ly  d i s tu rbed  mental ly ill ind iv idua l s ;  

(£1 t o  p r o t e c t  the  pub l i c  from p o t e n t i a l l y  dangerous psychot ic  ind iv idua l s ;  

(g)  t o  de f ine  r e s p o n s i b i l i t y  f o r  t h e  development of mental h e a l t h  c a r e ;  

(h)  t o  s t imu la t e  communities t o  p a r t i c i p a t e  i n  mental h e a l t h  care .  

Such a  l i s t  could be extended, but  it would be r e a l i s t i c  t o  l i m i t  the 

number of o b j e c t i v e s  i n  a  country a t  any one time t o  those which r e f l e c t  t h e  

most p re s s ing  needs.  Wherever poss ib l e ,  o b j e c t i w s  should be  q u a n t i f i a b l e  

and t a r g e t s  should be s e t  f o r  a  2-5 year  per iod .  Great care  is needed i n  

de f in ing  and quan t i fy ing  o b j e c t i v e s ;  f o r  example, i f  a  decrease i n  involuntary  

h o s p i t a l  admissions i s  def ined  as  an ob jec t ive  and q u a n t i f i e d  i n  absolu te  

numbers dur ing  a  per iod  i n  which h o s p i t a l  f a c i l i t i e s  a r e  extended, a  r i s e  i n  the 

absolu te  number of involuntary  admissions may coinc ide  with a  f311 i n  the  

propor t ion  of involuntary  t o  voluntary  ( o r  informal)  admissions. S imi l a r ly ,  t h e  

o b j e c t i v e s  of promoting community-based p s y c h i a t r i c  t reatment  might be quan t i f i ed  

i n  terms of  t h e  number of  ambulatory c l i n i c  a t tendances ,  home v i s i t s  and o t h e r  

extra-mural p a t i e n t l c a r e  g ive r  con tac t s .  This  may be misleading s ince  the type 

of p a t i e n t  seen i s  not  known. Large numbers of people with minor, s e l f - l i m i t i n g  

d i so rde r s  may be seen while  the  s e r i o u s l y  ill a r e  not  reached. Here, epidemio- 

l o g i c a l  d a t a  and s k i l l s  a r e  needed s o  t h a t  d i f f e r e n t  p a t i e n t  groups can be defined 

and e s t ima tes  of prevalence of c e r t a i n  d i so rde r s  made. I f ,  f o r  example, working 

p red ic t ions  of t h e  number of acute  p s y c h i a t r i c  emergencies occuring over qne yea r ,  

the  number of moderately-severely mentally r e t a rded  c h i l d r e n  and the  number of 

p a t i e n t s  with schizophrenia can be made f o r  a  given community, t a r g e t s  f o r  

var ious  k inds  of p a t i e n t  c a r e  can be s e t .  

In  some i n s t a n c e s ,  it w i l l  be  d i f f i c u l t  t o  quant i fy  ob jec t ives  p r e c i s e l y  

but  i n d i r e c t  i n d i c a t o r s  can be used; f o r  example, t h e  ob jec t ive  of s t imu la t ing  

community p a r t i c i p a t i o n  i n  mental h e a l t h  ca re  could be assessed  by the  membership 

of mental h e a l t h  a s s o c i a t i o n s ,  by the  number of v i s i t o r s  t o  mental h o s p i t a l s  o r  

by t h e  unemployment r a t e  of discharged p a t i e n t s  (ad jus ted  f o r  o v e r a l l  changes i n  

unemployment l e v e l s ) .  



The second s t a g e  i n  t h e  review process would be t h e  c o l l e c t i o n  of information 

by which the  e x t e n t  t o  which ob jec t ives  a r e  reached an be assessed.  This should 

be done, as  f a r  a s  poss ib l e ,  as  pa rt of t h e  n a t i o n a l  mental h e a l t h  information 

system. Some l i m i t e d  a d d i t i o n a l  d a t a  ga ther ing  may be necessary,  and t h i s  

should be b u i l t  i n t o  the  e x i s t i n g  system, f o r  example by modifying d a t a  s h e e t s .  

To give an example of a  need f o r  such a d d i t i o n a l  da t a :  i f  a  s t a t e d  o b j e c t i v e  

of l e g i s l a t i o n  is t o  ensure rap id  access  t o  t reatment  of acu te ly  d i s tu rbed  

p a t i e n t s ,  the  time between f i r s t  con tac t  wi th  any s o c i a l  agency (e.g. p o l i c e )  

and r ece iv ing  t rea tment  could be recorded on admission f o r  a l l  emergency cases  

and included i n  monthly s t a t i s t i c a l  r e tu rns .  

Data of t h i s  k ind  can be analysed i n  t h r e e  ways: 

( a )  by see ing  whether the  t a r g e t s  s e t  f o r  t h e  v  a r ious  ob jec t ives  have been 

reached o r  surpassed;  

(b)  by observing changes over  t ime; 

( c )  by comparing d i f f e r e n t  geographical  a reas  wi th in  the  country,  t o  e s t a b l i s h  

whether some l e g a l  provis ions  a re  used d i sp ropor t iona te ly  i n  c e r t a i n  a reas  

and whether n a t i o n a l  t rends  represent  an even r a t e  of change throughout t h e  

country. 

The process ,  as  descr ibed  up t o  t h i s  p o i n t ,  would cons i s t  of ( a )  de f in ing  

ob jec t ives  (and wherever poss ib l e  quan t i f i ed  t a r g e t s ) ;  (b) d a t a  c o l l e c t i o n  and 

( c )  d a t a  a n a l y s i s .  The aim would be t o  allow a  review committee t o  a s ses s  

whether s t a t e d  o b j e c t i v e s  of l e g i s l a t i o n  were be ing  achieved over  a  given 

per iod ,  s ince  f a i l u r e  t o  do s o  would c l e a r l y  c o n s t i t u t e  a  poss ib l e  i n d i c a t i o n  

f o r  l e g i s l a t i v e  change. 

The review committee would need o t h e r  kinds of information. 

F i r s t l y ,  admin i s t r a t ive  measures taken t o  implement e x i s t i n g  l e g i s l a t i o n  

s!~ould be described by t h e  r e l evan t  mini.stry. In  some coun t r i e s  t l iere  have 

!beer. cons iderable  delays i n  implementing newly enacted l e g i s l a t i o n .  The 

;mrrittee r.rould examine t h e  reasons f o r  any such de lays  and suggest how they 

3 .  ;be r^vercor.~e. 



Secondly, information on changes i n  the organization and pat tern of general 

health services would be relevant. In  many countries, radical  s h i f t s  i n  health 

service policy are being considered, for  example, (a) placing emphasis 

on extension and access ib i l i ty  of health care through primary health workers 

with a re la t ive ly  br ief  t ra in ing  working i n  close collaboration with communities; 

(b) unif icat ion of services ,  in  countries which a t  present have both social  

security and government systems; (c) sector isat ion,  regionalisation and de- 

central izat ion.  Such changes which a l t e r  the ava i l ab i l i t y  of ex is t ing  personnel, 

the responsibi l i ty  for  planning and the extent of community involvement and lead 

to  the employment of new kinds of health personnel, may c a l l  f o r  changes i n  mental 

health leg is la t ion  (or a t  l e a s t  i t s  administration). Policy changes re la t ing  

specif ical ly  to  mental health care would be of par t icu la r  importance; fo r  

example, the establishment of psychiatric uni ts  i n  general hosp i ta l s ,  out-patient 

c l i n i c s  i n  health centres or  other extensions would be reported i n  d e t a i l  to  a 

review committee so tha t  the  legal implications can be careful ly  considered. 

Thirdly, the review committee would wish t o  examine whether new methods 

of treatment or  approaches t o  mental heal th  care meant tha t  new, more ambitious 

objectives could be s e t  (o r ,  a l te rna t ive ly ,  that  former objectives were unrea l i s t ic  

and over-ambitious). Information on technological advances (e.g. new forms of 



drug therapy, behavioural treatments) and t ra in ing  methods should therefore 

be available.  It may be considered tha t  simpler, e f fec t ive  treatments make 

i t  possible t o  widen the range of personnel act ively involved i n  treatment. 

Advances i n  therapeutic methods may a l so  c a l l  f o r  addit ional l ega l  provisions 

of control .  

Fourthly, information concerning the protection of pa t ien ts '  r ights  should 

be sought. This is a d i f f i c u l t  area  i n  which t o  be objective but some 

quant i ta t ive  data would be useful, f o r  example, the number of l e t t e r s  despatched 

by pa t ien ts  from hospi ta l  i n  a specif ied period; the r a t e  of u t i l i z a t i o n  of 

different: commitment procedures ( t o  es tab l i sh  whether "emergency provisions" 

are being overused t o  circumvent standard admission procedures which have 

more safeguards and are therefore more complex , the number of pat ients  using 

appeals procedures and the outcome of such appeals ( i f  very few appeals were 

forthcoming); t h i s  may be because pat ients  are  e i t he r  unaware o r  unable t o  use 

such procedures; i f  a very large number i s  recorded, t h i s  may indicate  t ha t  

provisions a r e  not being properly applied). Such quant i ta t ive  data would be 

supplemented by more impressionistic material sought from a var ie ty  of sources - 
mental health associations,  professional groups and possibly pat ients  themselves. 

F i f th ly ,an  assessment of "public a t t i tudes"  concerning mental health 

would be needed. Clearly, there i s  no such thing as  a uniform s e t  of "public 

a t t i tudes" ,  but some indications of additudinal s h i f t s ,  areas of concern, 

level of prejudice, fears ,  i n t e r e s t s  among the public, e t c .  may be discerned. 

Press and other media coverage of mental health issues could be reviewed. I n  

some cases,  there  may be a place for  a limited sociological  study. The aim 

would be t o  es tab l i sh  (a )  whether the  hoped for  educational function of the 

law was taking place; (b) the need fo r  legal  provisions controll ing cer ta in  

kinds of treatment o r  admission procedure t o  res tore  or  maintain public 

confidence; (c )  whether the climate of public opinion would be favourable 

t o  provisions which would lead t o  more pat ients  being t reated i n  the community. 

The review committee would thus be furnished with information which it 

i t s e l f  would have requested. A s e r i e s  of questions would then be posed: 

Has the law perforred as well as expected? I f  not, what modifications 

would allow the  or ig ina l  obiectives t o  be achieved? 

a i n  h e a l t h  c r e  svstem o r  newly available methods of- 

diagnosis or  management created a need for  new legal  provisions? 

Is - there public concern or  anxiety which would jus t i fy  addit ional l ega l  

controls -o.r_&&s? 

Are pa t ien ts '  r igh ts  and in t e r e s t s  adequately p r o t e c t e q  



I n  answering these  ques t ions ,  value judgments must be appl ied  and can be 

debated. The committee would, however, be expected t o  reach agreement and 

formulate a  s e r i e s  of  recommendations concerning both l e g a l  and admin i s t r a t ive  

provis ions .  I n  doing t h i s ,  s e v e r a l  p r a c t i c a l  i s s u e s  would be  important.  

The committee should take i n t o  account t h e  c o s t  of adminis te r ing  l e g i s l a t i o n ,  

p a r t i c u l a r l y  i n  terms of manpower resources.  Review procedures,  cour t  hear ings ,  

independent medical examinations use resources which could otherwise be appl ied  

t o  s e r v i c e  provis ion .  This  i s  n o t  meant t o  imply t h a t  b a s i c  p r i n c i p l e s  can be 

compromised, bu t  t h a t  r e a l i s t i c  s o l u t i o n s  should be sought r e se rv ing  a s  f a r  as  

poss ib l e  the  most h igh ly  t r a i n e d  personnel  (both p s y c h i a t r i c  and l e g a l )  f o r  t h e  

t a sks  only they can perform. Lay mag i s t r a t e s ,  t r a d i t i o n a l  l e a d e r s ,  nu r ses ,  

medical a s s i s t a n t s  and o the r s  could a l s o  p lay  an important p a r t  i n  t h e  

opera t ion  of t h e  law. The p r a c t i c a l  problems of enac t ing  new laws should a l s o  

be considered. Many l e g i s l a t u r e s  a r e  g ross ly  overloaded with bus iness  and 

se r ious  delays i n  l e g i s l a t i v e  programmes a r e  common. P o l i t i c a l  i n s t a b i l i t y ,  

m i n i s t e r i a l  changes and s c a r c i t y  of l e g a l  d r a f t e r s  b r ing  f u r t h e r  de l ays .  

Frequent s t a t u t o r y  changes a r e  un l ike ly  t o  be f e a s i b l e .  Simple amendments 

may be considered once every two t o  t h r e e  years ,  bu t  major changes (e .g.  

a  completely new law) could probably only be  introduced once i n  10-15 y e a r s .  

On the o t h e r  hand, admin i s t r a t ive  provis ions  can be  changed more r e a d i l y  

(usua l ly  by a  m i n i s t e r i a l  i n s t r u c t i o n )  and can  lead  t o  s u b s t a n t i a l  improvements 

i n  the  ope ra t ion  of t h e  law. A m i n i s t e r  i s  l i k e l y  t o  f e e l  more secure  i n  

making such changes i f  he  has  t h e  support  of  such an independent review 

commit t e e .  

What i s  t h e  p o t e n t i a l  r o l e  of WHO i n  such a  review process? WHO could 

provide a s s i s t a n c e  i n  the  methodology needed, f o r  example t h e  development of 

information systems,  d a t a  a n a l y s i s ,  assessment of pub l i c  a t t i t u d e s .  Information 

on new approaches t o  mental h e a l t h  ca re  introduced i n  d i f f e r e n t  coun t r i e s  could 

be provided and WHO could a l s o  provide information on l e g i s l a t i v e  t r ends .  

The I n t e r n a t i o n a l  Diges t  of Health L e g i s l a t i o n  i s  use fu l  i n  t h i s  r e spec t .  I f  

a  number of coun t r i e s  i n d i c a t e  an i n t e r e s t  i n  e s t a b l i s h i n g  a  r egu la r  review 

process ,  i t  would be poss ib l e  t o  l i n k  these  and provide r e g u l a r  information not  

only on l e g i s l a t i o n  i t s e l f  but  a l s o  on t h e  way it opera tes  and on t h e  review 

mechanisms i n  use i n  d i f f e r e n t  coun t r i e s .  

The i n t e r n a t i o n a l  aspec t  of  mental h e a l t h  l e g i s l a t i o n  could then  take on 

new meaning. Whereas i n  t h e  p a s t  t he re  has been a  one way, l i n e a r  exchange, 

with one o r  two i n f l u e n t i a l  laws be ing  used as  a  model f o r  many c o u n t r i e s ,  

a c o l l a b o r a t i v e  network could b e  evolved s o  t h a t  each country could draw on 


